NOTICE TO CONTRACTORS
OFFICE OF THE STATE OF FLORIDA
DEPARTMENT OF TRANSPORTATION

SENT FACSIMILE 801 N. Broadway Avenue
RETURNED FACSIMILE P. 0. Box 1249
ACKNOWLEDGMENT REQUESTED Bartow, Florida 33830
FAX NUMBER (863) 519-2661 (863) 519-2279

June 15, 2012

Construction and Maintenance Programs
Dhistrict Contracts

June 21, 2012 Letting

ADBDENDUM NUMBER ONE
DISTRICT CONTRACT NO.: 21002
COLLIER COUNTY
Contractor,

You are hereby notified that the below pay items are being removed from the above mentioned contacts due fo
certain information that cannot be provided at all prior to a natural disaster and/or the information is not available
to provide in a timely manner for contractors to adequately prepare a bid price for that item.

0650

51313 TRAFFIC SIGNAL, F&I, 3 SECTIONS, 1 WAY, SPECIAL AS / 5000.000
0650 .

51323 TRAFFIC SIGNAL, F&I, 3 SECTIONS, 2 WAY, SPECIAL, AS/ 300.000
0650

51513 TRAFF|C SIGNAL, F&l, 5 SECTIONS, 1 WAY, SPECIAL AS / 1300.000
0653111 SIGNAL PEDESTRIAN, 12 INCH, INCANDESCENT, 1 WAY AS / 5.000
0653112 SIGNAL PEDESTRIAN, 12 INCH, INCANDESCENT, 2 WAY AS/ 5000
0653151 SIGNAL PEDESTRIAN, 9 INCH, INCANDESCENT, 1 WAY AS/ 1.000
0653181 PEDESTRIAN SIGNAL, F&I, LED, 1 DIRECTION AS/ 10006.000
0653182 PEDESTRIAN SIGNAL, F&l, LED, 2 DIRECTIONS AS/ 200.000
0653311 PEDESTRIAN SIGNAL INSTALL, 12" INCANDESCENT,1 DIRECTION AS/ 1.000
0653312 PEDESTRIAN SIGNAL INSTALL,12" INCANDESCENT,2 DIRECTIONS AS/ 1.000
0663 74

14 VEHIGLE DETECTOR ASSEMBLIES, F&, EA 1.000
0663 74

15 VEHICLE DETECTOR ASSEMBLIES, F&l, VIDEQ EA 1.060
0670 5130 | TRAFFIC CONTROLLER ASSEMBLY, F&|, SPECIAL AS/ 1.000
0670 5131 | TRAFFIC CONTROLLER ASSEMBLY, F&|, SPECIAL AS / 1.000
0670 5132 | TRAFFIC CONTROLLER ASSEMBLY, F&I, SPECIAL, 2 PREEMPTION AS/ 1.000
0685 106 | SYSTEM AUXILIARIES, F&I, UNINTERRUPFTIBLE POWER SCURCE EA/ 1.000




Acknowledge receipt of this addendum in the space provided on the proposal.

District Proc\:‘uéneﬂt Services Administrator

PLEASE SIGN BELOW IN RECEIPT OF THIS
NOTICE AND FAX BACK TO THE ABOVE
NUMBER AS SOON AS RECEIVED.

Signature Date

Company Name



